MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND mzu.n\n818 1003 =4.0 S STATE FII;E NUMBE
DO NOT WRITE AMENDED « .- _i'ﬂ"" iory Gl o &2 primary Registration District No. - 3200 Registrars No. _____ :

ON THIS STUB - A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whun: deceased lived. If institution: Residence Lefors
a. COUNTY MO a. STATE * “b. COUNTY udmiﬁinn)

b. Col‘I;r (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY

VS 300
Rev. 4/59

tnside Limits

. . . o . :
TOWN St. Louis Mo. TOWN o Lonis Mo. Yes O Ne O

€. i'Lg.ls.P!;laMEOOF (If NOT in hospital, give location) Insida Limits d. :I;'I!JEREE'SS (If cutside, give location} Reside on Farm

INSTTUTION  St. Louis Chronic Hosp |Y=0O %D 4497 Parshing Ave Yos O No [
3. NAME OF DECEASED Firsy Middie Last 4. DATE Month Day

(Type or print) . : OF
Florence Peters DEATH 5-10-63
5. SEX 4. COLOR OR RACE 7. Morried X1 Never Married [J |8. DATE OF 8IRTH | % 7'9' birthday) { IF UNDER | YEAR IF UNDER 24 HR
Lilr e . Widowed ] Divorced [] - - Months | Days Hours Min.
White - pe-B ¢ >
10a. USUAL OCCUPATION lee kind of work done | 10b. XIND.OF BUSINESS OR INDUSTRY| T1. BIRTHPLAW and state or.country) | 12. CITIZEN OF WHAT COUNTRY
' )

durmg of orkln , even if retired) y :
"Hetived d 12K+ N

13a. FATHER'S. NAME [ 13b. MOTHER’S MAIDEN NAME M 14. NAME OF HUSBAND OR WIFE

Thgxgg Mccomack - Julia Quinn Charles Peters
"15. WAS DECE

D EVER'IN U.S. ARMED FORCES? 15. SOCIAL SECURITY NO. [ 17. INFORMANT Address
{Yes, no, or unknown]l (If yu, give war or. dates SQB

Charles Peters W497 Pershi.n$ Ave,
18. CAUSE OF DEATH (Enter only cne cavse ‘por e o yog won = o, INTERVAI. BETWEEN

PART 1. DEATH WAS CAUSED BY: NSET AND DEATH

[MMEDIATE CAUSE (a) &«%M ; M% Mvﬁ‘ﬁﬁa

i UE TO (b} __Mufoz:o&pﬂée M d"-lvf-«-&_.
J'?I A? E 1O (¢} - ‘7[‘080 0 F

DATE AMENDED

Year

DOCUMENT

™~

R
ON

MEDICAL CERTIFICA\

disvesss condition given in PART | l ) thers a prugmm.pm lost 90 days.

Yoce o M%iw %é,ﬂ [ D ves |a’ﬂ L['_‘] Unknown

19.. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HDMEIICJISE 20k, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 1) of item 18.)
PERFORMED? 0O " ' o
YESE NO [ H e, Hpens by r ey prfees?”

20c.-TIME OF Houl Month, Day, Yoar T L4

ANJURY :.;\r: 2/;?/65

20d. - INJURY QCCURRED 20e. PLACE OF INJURY' (egff in l:l';iabour P]!ome, 20f. CITY, TOWN, OR LOCATION i STATE
WHILE AT WOR farm, factory, itreet, office bidg., e
NOT WHILE AT: wgm( y-t gj BLISS SO T SIT Lo S S FeU S
. -1 attended the d d from. h"lo—éq fo. -5"10"61 and last saw :ﬁ; alive on 5=-10-£3

Death occurred at 12:05 am, m on the date stated sbove, and to the best of my knowledge, from the causes stated.
22a SIGNATURE Degres af, title} ) 22b. ADDRESS 22¢c. DATE SIGNED
é’ . M , /77'/&, SECY tlpvenndl SH0/63

Fia. BURIAL, CREMATION, l!ab DA 332 ]NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)
OVAL (§fecify} }E / . _ -
M ¢3 ) K

24. FUNERAJ) DIRECTOR ADDRESS ’ ’ -25. DAYE RECD. BY LOCAL REG.

, : I / ) - & ) d 7. MA ’11 i.

v“ 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not selated to the termlna! PART HL If deceassd was _female was

AMENDMENTS ON THIS RECORO ARE AS FOLLOWS
INSTEALD OF

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




‘-
4,

e
':.:'!.':"_rf.‘.'zr:’r R T Bk L

. 3-5"-—-0 e lp +

STATEMENT - BY LICENSED EMBALMER

| heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

; Student Embalmer No.

or by

working under my personal wpe}'vision, %&mj
Slgnnﬂ%‘e“f

Student

Signature of Student Embalmer

.Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. .




